What should be done during the checkup?

Newborn 15mo — 5-10 11-21
-12 mo 4 yrs yrs yrs
History
Initial/Interval v v v v
Measurements
__Height&weight __________| ___ A R IR A I A
Headciroumierence | S I R -
Blood Pressure (stant ;3 o v
Sensory Screening
JVision oo ls.__.
Hearing s
Developmental / Behavioral v
Assessment
Immunization v
Procedures-Patients at Risk
. v
__teadScreening ] _Gazmo)__
[ TuberouinTest ] ol .

Cholesterol Screening

__STD Scre
Pelvic Exam

Anticipatory Guidance
_ _Injury Prevention

Nutrition Counseling

Dental
Prophylaxis as necessary
. (leaning) .|
Provide anticipatory guidance for

_ _ parentiguard

Assessment

Recommend reevaluation every six
_omonths ________________|

Restorative treatment or referral to

specialist as indicated by patient’'s v v v
needs (12 - 24 mo) (2:6 y15)
Review fluoride status v 4
____________________________________ (12-24mo) _ f__@6ys)__| ________
Radiographic assessment as v
__Indicated by patientsneeds _ ____ | ________1__ (2-24mo) _ f__@8ys)_ | ________
Provide pit and fissure sealants for
primary & permanent teeth as v v
indicated by individual patient's (12 - 24 mo) (2-6 yrs)
__heeds o d ..
Provide assessment of developing v v
_ _ malocclusions (deformities) _ ____ | ________1__ (2-24mo) _ f__@8ys)_ | ________
Provide diagnosis and treatment for
any oral diseases, habits or injuries (12 - 24 mo) (2:6 y15)

Key: v = to be performed

s = subjective, by history

* = to be performed for patients at risk

0 = objective, by a standard testing method
s/o = objective at 12, 15, and 18 years old, subjective, by history for all other years




